" MISSOUR! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 63~-03

O‘Plﬂmaﬂ‘r oF FUBL‘C “EALTH ANQ 'ELFARH 1
L . STATE FiLE NUMBER
V 7 Primary R Districi No. /.2, O Fewe __pegiimar's No 5

R L. Registration District No,
00_NOT WRITE LT
- ON THIS STUB AMENDED T

TART - -
R ATEEN lUUﬂ 2. USUAL RESIDENCE {Whero decessed lived. 1f institution: Residence before

Jacks on a. STATE MiS s Ouri b, COUNTY I ack son admiséion)
b. C(I)'I"!Y {If outside corporate limits, give TOWNSHIP nnly] Length of stay in 1b e, CITY Inside Limits

OR, - .
TowN  Kansas City Life TOWN  Kansas Cilty Yo B NG [

c. FULL NAME OF {If NQT in hospital, give locati inside Limi . . i i i i
RSP ED { spital, give location} nsi m-m‘a d. .:I;.!‘)%?ss (1 cutside, give location) Reside on Ferm

INSTITUTION uy { Med Center Yes P No D 501 Maple Street Yes O No [X
KN HAME OF DECEASED First . Middls Lapt 4, DOATE Menth Day . Year
F

[Type or print).
" Dorothy Burtis  DEATH 9 - 17 - 63

5. SEX & COLOR OR RACE 7. Mirried (1 Never Marriad € [8. DATE OF 8iRTH | 9. AGE {lest birthdsy) | IF UNDER | YEAR IF UNDER 24 HR
. Widowed [J Divorced [ . Months | Days | Hours Min.

Female Caucasian : 2/19/1912 51 o

T0a. USUAL OCCUPATION {Give kind of wark dons | 100, KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or couniry) | 12. GITIZEN OF WHAT COUNTRY

during most of warking life, sven if retired)
At Home Kansas City, Mo, US A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

George E. Burtis , Dorothy M, Todd Never Married

15. WAS DECEASED EVER IN U, S ARMED FORCES? 16, SOCIAL SECURITY NO. | 17. INFORMANT Address

Mrs, Nora E. Charles 501 Maple K.C., M

18. CAUSE OF DEATH (Enter only one cause per line ooy = INTERVAL BETWEEN
ART L. DEATH WAS CAUSED BY: : ONSET AND DEATH

IMMEDIATE CAUSE [y _Severe pyelonephritis

VS 300 ». COUNTY

Rev. 4/59

DATE AMENDED

DOCUMENT

Conditions; if sny, DUE TQ (b)
which gave rise to

above couse- {a), .

stating the under-

Iying causs last. DUE TO (¢}

PART 11: .OTHER SIGNIFICANT - CONDiTIDNS CONTRIBUTING 1O DEATH bist- not- related to the terminel- PART 111 If  deceassd’ was “femals was
disease condition given in PART 1 (&) K . there a pregnancy in last 90 days.

Diabetes mellitus; pulmonary edema . [Dyes [ Do [ O Unknown

19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART 1 or PART |1 of Item 18.)
,-PERFORMED? a O 0O .
YES [0 NO[J

20c. TIME . OF Houl Month, Day, Year .
INJURY a.m. .

p-m. . .

20d. INJURY OCCURRED 20e. FLACE OF INJURY (#.g.,.in or about home, | 26F. CITY, TOWN, OR LOCATION . COUNTY

WHILE AT. WORK [ farm, factory, street, office bidg., atc.}

NOT WHILE AT WORK [] :

o 9-15-63 G176 ard tow vom Pt st o 9=17=63

L2185 ~m on. the da?a stated above, and fo the bast of my knowledge, . from the causes stated.
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MEDICAY CERTIFICATION

lis

21, 1 at

{l ar titla) 22b. ADDRESS 22: DATE SIGNED
AN 2400 Cherry 9-19-63
23a. BURiAl, CREMATION, | 23b. DATE N . NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, of county} {State}

{Cromation 19/20/1963 Fplirepam oasdomgtanses Clty, Missourl

USE BLACK INK
: OR
TYPEWRITER RIBBON

SHOULD READ

remation

ﬁ‘. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY_'I.OCAL REG. | 24. REGI R'S SIGHATURE -
Stine & McClure - K. C., Missourl g.zxo 16\3 62 . AQEZ—

(Licensed Embaimer‘s Statement on Reverse Side)

BY AFFIDAVIT OF

ITEM NO,




STATEMENT BY LICENSED EMBALMER

hereby certify that the body whaose name is recorded or; the reverse side of this certificate was embalmed by me,
; ¥
- - : i Student Embalmer No.

3

or by .
working under my personal supervision, : : - ' i :
$ Signbdmn_&/\

Student.
Signature of Student Embaimer
f.! Licensed Embalmer No S 07?

; : P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING (Fallu to comply

; “with the above constitutes grounds for revocation of license).
If embalmed, by a STUDENT, he also shall sign in his OWN handwrmng

if this body: is not embalmed, facf should be so stated ahove!




